MISSOURI .DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH 33-"63‘-'-005519" 'h

DEPARTMENT OF PUBI..IC HEAI-‘I'H AND "'BLFARE:

o i Distri > :Z[ - i STATE FILE NUMBER
p& "-;gr;"”‘ﬂ'f . AMENDED e Registration District No. . 7 Pﬂ% Raqlﬂruﬂ_gm District No. _3-.6;.?.{___‘_ -Registrer's No. . R . ‘ g = NU? .

1. PLACE OF DEA’ ) 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruid-ncg before
a. COUNTY any T a STATE TGO, b coum@@l’,ﬂqdm admission)

VS 300
Rev: 4/59

b. CéTY (If outside corporate limits, give TOWNSHIP only) Langth of stay:in 1b e. CITY Inside Limits

R H — P . A
own  Sudlon J'/vt,e TowN sudom Yes iy No [

€. ti%éPrTAATE OF (If NOT In hospital, give loccation} Inside Limits d. {If vutside, give location} “| Reside on Farm

O ADDRESS .
msmuuon’@q,l’,{,qmn* nem, chOJb’('b Yas I}, No.[J 105 Modmg U!U-P,. Yes O Ne 't
3. MAME OF DECEASED First Middle. Last ‘| 4. DATE Month ] - D;y Year

{Type or print) ‘-I @ Jiwhcdm* DE:TH gé.e,b,-. 2(0 N lqba

5. SEX . 6. COLOR OR RACE 7. Married [J  Naver Married [] 8. DATE OF BIRTH | # AGE (last birthday) | IF UNDER 1.YEAR. {F. UNDER 24 HR

mr/e 1UW Widowed % Divorced (J § _15_187 b 87 Months | Days Hours | ] Min.

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

'dmg WW, aven if retired} ? ( l: E Q,O- -] u 3 u
13a, FATHER'S NAME 13b. MOTHER‘.‘;» MAIDEN NME 14, NAME OF HUSBAND OR'WIFE
Chaontes (3aiten ZemnAe ahtin Unuguatany: Hoctvadony.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(¥es, rog & umknawn | UF yeg, givs wer of dates of ser s, dhank idaker, sutton, Mo,

18. CAUSE OF I)EA‘I'H (Enter only one cause per lir . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: F ONSET AND DEATH
IMMEDIATE CAUSE (s} [ AtrCraal lbﬁ"d.“tc, PR, St JL-;‘_

Conditions, if any, DUE TO (b}
which gave rize fo . S
sbove cause (a),

stating the v -

lying cause Jast. DUE TO (c}

TTIONS CONTRIBUTING TO DEATH but not related to fhe terminal " . | PART 'lli; ¥ decamsed  was female  was
PART 1. OTHER SIGNIFICANT CONDI ONTRIBUTIR Gt not relste ermina A Secemed was Tferale, was

disease condition given in PART I {a) - .
".t,‘_. mm IDYG"]%mlDU“kW“

DATE AMENDED

DOCUMENT

L]
5. WAS AUTOPSY m:%nsm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART || of item-18.)
PERFORMED? a a O : =

ves O NofX . . .. -

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

p-m. . - ¥ o
20d. |NJURY OCCURRED 208. PLACE OF INJIJRY [e.g., in or about home, [ 26f. CITY, TOWN, OR LOCATION i COUNTY S STATE
WHILE AT WORK (J farm, factory, street, office bidg,, wic.) . ‘
NOT WHILE AT WORK [T

' | £ ]
) i -q - her ..
21. | attended. the deceased from { ﬂ_h* to_z_-?'_b&—a—lnd last saw hahv{onﬁ_ %__lé_a___
n o ﬂ_. M- m on the date stated sbove, and to the best of my knowledge, from the causei. stated.
L] _— A
22c. DATE S)GNED

2% smmrqﬁ 7 E {Degres orlliﬂe) h“ E— 225, AW? N ‘ o ) }/} 2

233. BURIAL, CREMATION, ﬁ-@ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [Cl'y, town, or county} (State)

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ALy e Hillonest Cemetewy it . TnAsbount

24, FUNERAL DIRECTOR ADDRESS . DATE RECD BY LOCAL REG. W
aupin Sunevod Home, ém'/torn ho. 2-/94 3 o&umc—e)

d Embaimer’s 5t it on Réversa Side)

BY AFFIDAVIT GF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

1 -
. - bys
.

or, by — S _ ‘Student” Enibalmer No.

working under my personal supervision.

Student.

Signature:of Student Embalmier’

Licensed Embalmer No.&iﬂ;_
p. 0. AddressZobelions . Dol

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER.in. h|5 OWN HANDWRITING. (Failure to oomp|y
_with the above constitutes grounds for révocation of Ilcense)

i embalmed by a STUDENT, he also-shall sign in his QOWN handwrmng

If this body is not embalmed, fact-should be so stated above.




